
                         
Pediatric Clinic

PATIENT visit documentation

Oct, 98 1

PHYSICAL EDUCATION EXCUSE

Name of Patient:  _____________________________________________________________

Diagnosis:  __________________________________________________________________

Please excuse from physical education class for ________ days.
Limited physical education with the following instructions:
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Thank you.

Physician’s Signature:  _____________________________________  Date:  _____________
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